Mr. H. A. T. FAIRBANK showed a photograph of three hair-balls-one of which had been divided-removed from the ileum, just above the ileo-cecal valve (see fig., p. 7).
CHILD, aged 7 months. Brought to the Infants' Hospital, Vincent Square, for screaming. On investigation was found to be suffering from indigestion.
The left foot was noticed to be much overgrown in the region of the metatarsal bones and terminal phalanges. An X-ray examination, however, showed the bones to be perfectly normal. The ankle was not enlarged. After two months the foot was noticed to be getting larger.
This case is shown for suggestions as to its treatment.
DISCUSSION.
Mr. MAX PAGE said he felt sure that, ultimately, amputation of the foot would be necessary. A local operation for the purpose of dissecting out the lymphangioma, if such it were, would be out of the question; at least it would not yield a satisfactory result, and meantime it would cost untold sums to buy odd boots. He had seen a case of the kind affecting both feet, and in that case a double Syme's amputation had been done. That sounded drastic treatment, but if this were done early the child would obtain good use of the legs.
Mr. H. A. T. FAIRBANK said he was not convinced that this was lymphangioma, and asked what were the reasons for that view. There was hypertrophy of all the tissues, and he (the speaker) would have thought it included the bones, though the skiagram seemed to show the bones as normal. He did not see what there was to remove, except a portion of the foot in order to reduce the size of it. If it became unwieldy, a Syme's amputation would give the best result.
Mr. R. H. ANGLIN WHITELOC:KE (President) agreed with the view that the case was one of hypertrophy, because the foot had grown in length, and he thought the bones must have increased in length too, even if they had not in width. He had not had much experience of these cases, but the feet tended to increase materially in size. He remembered one case for which a Syme's amputation was done, the patient being 11 or 12 years of age; and when seen the second time he was walking very well. He thought such cases were very rare.
Case of Precocious Puberty. Shown for ROBERT HUTCHISON, M.D., by F. J. BENJAMIN. THE child, aged 3i years, commenced menstruation at the age of 17 months, and had continued menstruating at more or less regular intervals of one month up to the present date. The breasts were well formed and hair was present on the pubic region. Weight 52 lb. Height 44 inches. Skiagram showed bony
